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Atrophic Paralysis of the Upper Extremities.' —Vierorth 
{Dtsch. Arch f. klin. Med., Bd. xxxi, Heft. 5, 6) calls attention to 
four well-defined affections, in the course of which the above- 
named condition was observed. 1. Peripheral traumatic par¬ 
alysis. In this, the motor disturbance is strictly confined to the 
distribution of the affected nerve, and more or less marked 
muscular atrophy follows. Disturbances of sensibility are rarely 
absent in decided lesions, but do not always involve the whole 
distribution of the affected nerve, being often limited to a part 
only. Electrical examination exhibits different results according 
to the stage and severity of the affection. 2. Peripheral 7 ieuritis. 
The motor disturbance generally indicates the involvement of a 
definite nerve-distribution ; certain muscles, however, may remain 
wholly or relatively unaffected, yet usually the involvement of 
one or more distinct nerves may be determined. Functional im¬ 
pairment usually precedes atrophy, though not always ; both may 
go hand in hand. Disturbances of sensibility are generally in the 
distribution of the affected nerve, or confined to a portion of the 
same ; sensibility may be normal, however, while disease of the 
muscles persists. Electrical examination may give very variable 
results, the different muscles also varying between themselves in 
electrical reaction; complete or partial “degeneration reaction” 
is the rule, however, when the disease is at its height. 3. Progres¬ 
sive muscular atrophy. The muscular affection may be more or less 
diffuse in its distribution, or, in some cases, entirely irregular, while 
in others it may be confined to definite nerve-tracts. It begins usu¬ 
ally in the small muscles of the hands, exhibiting a complete paral¬ 
lelism between the development of the atrophy and the paresis. 
Sensibility remains unaffected. Usually partial, and occasionally 
complete, degeneration reaction can, at times, with difficulty be 
demonstrated, and in the latter stages reaction may disappear 
entirely. Fibrillary contractions are very frequent. 4. Chrotiic 
poliomyelitis anterior. The motor disturbance is not limited to 
definite nerve-tracts. In the common form paresis precedes 
atrophy ; these relations may be changed : atrophy and paresis 
appearing at the same time. Decided disturbances of sensibility 
are absent. Complete or partial degenerative reaction is found.— 
Litten Deutsch Medizinal-Zeitung, Dec. 20, 1883. 


Thomsen’s Disease. —Prof. Westphal exhibited two cases of 
this disease before the Berlin medicinische Gesselschaft, in Jan., 
1883. He gave this name to that rarely observed and peculiar 
disturbance of motility, consisting of a sort of tonic spasm, be¬ 
cause the first information of this affection was described by Dr. 
Thomsen, and because his whole family were affected with it in a 
typical manner. The symptoms are, that along with an otherwise 
normal condition, all the voluntary movements are executed im¬ 
perfectly or with difficulty, and combined with tetanic muscular 
contractions, which persist for some time after the execution 
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of the voluntary movement. These phenomena appear : i. After 
a period of inactivity of the affected group of muscles. When, 
for example, the patient desires to raise himself from a chair, for 
which a certain amount of force is required, the muscles of the 
leg exhibit powerful contraction. 2. After forced movements. 
The biceps contracts strongly when the forearm is suddenly 
flexed ; extension of this member is only possible after a certain 
interval. 3. In complicated movements the same rigidity occurs, 
interfering with their regular execution. 4. According to Thom¬ 
sen, merely thinking of a muscular movement is sufficient to provoke 
the spasm. Westphal’s cases, however, did not exhibit this symp¬ 
tom. Cold favors the production of the phenomena. The passive 
movements are pretty free, even though certain muscular groups 
sometimes offer a resistance to their execution. All muscles 
supplied by the spinal nerves may be affected by this disease. 
The muscles themselves show such an excessive development that 
these patients exhibit an athlete’s figure. This hypertrophy is not 
accompanied by a corresponding increase in function. On the 
contrary, it barely enables the normal efforts to be executed with 
& superfluous addition of force, while certain attempts fail, being, 
in fact, frustrated in consequence of this peculiar disturbance of 
function. The fingers are unaffected. The muscles innervated by 
the cranial nerves, on the other hand, do not escape, for muscles 
of the eyes and mouth may be affected. For example, when the 
eyes are closed the patient finds difficulty in opening them, or 
in bringing the lips into a proper position for laughing ; particu¬ 
larly at a low temperature. Sensation is normal, with, perhaps, 
the exception of occasional formication. Faradic and mechani¬ 
cal excitability is remarkably exalted. The application of an 
electrode to a muscle, or the stroke of a percussion hammer, pro¬ 
duces an extraordinarily powerful and long-continued contrac¬ 
tion. The skin and tendon reflexes are normal. The etiology 
of the disease has not yet been positively determined ; nor has 
the microscopical examination of an excised portion of muscle 
thrown any particular light on the cause of the affection. Westphal 
considers the most reasonable explanation to be, that it depends 
on an increase in the muscular tone, allowing weak stimuli to pro¬ 
duce excessive excitation. The hereditary tendency of the affec¬ 
tion is very noticeable. In Thomsen’s family few escaped. One 
of the patients exhibited by Westphal is a nephew of Thomsen. 
Treatment has been thus far without effect. Aside from its sci¬ 
entific interest, this disease has also a practical side, as those af¬ 
fected may frequently be suspected of simulation, on account of 
their inability to execute complicated movements while they ex¬ 
hibit a magnificent muscular development. This is particularly 
true respecting military service, as happened to one of Thomsen’s 
sons .—Deutsche rued. Wochenschr., Feb. 7, 1883, p. 86. 
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